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Bibliographical Notices. 


Art. XIII. Lccons de Clinique Medieali.faites a rHotel Dieu de Paris. Par lc 
Professeur A. F. Cho.mel. Recucilles et publiees par A. P. Requin, D. M 
P., &c. Tome second, (Bhumatisme ct Goutte.) 

Lectures on Clinical Medicine, delivered at the Hotel Dieu of Paris. By Professor 
A. F. Ciiomel. Edited by A. P. Requin, D. M. P., &c. &c. Paris: (irr. 
mer Bailliere, 1837. 

We confess that we have been rather disappointed in this work. The hirr}, 
reputation ot the author, his known habits of laborious and patient research, 
and his excellent judgment in observing and appreciating what exists in nature 
and what must consequently be always true, bad led us to expect a more fin¬ 
ished production. But the pressure of occupations which necessarily results 
from an extensive practice, and a clinical chair (the most laborious of all) at 
the school of Paris, absorbs the time of Dr. Chomel. He has therefore con- 
tented himself with promulgating his views on the subject of rheumatism in a 
series ot clinical lectures, and has left the care of their revision and publication 
to an adjunct professor and former pupil. 

Tlte task of revising and of publishing is rarely a very attractive one—the 
editor is neither expected nor required to devote his whole strength to the setting 
forth and pruning the ideas of another. Nor if he did give himself entirely ii, 
tlte task, and if lie possessed all the necessary qualifications, could he ever 
communicate to his work the clear, full devclopement, and the condensed style 
necessary for a classical treatise! It is probably for these reasons that we n- 
mark looseness and want of condensation in the work—an imperfect elucidation 
of many essential points, and an omission of much detail which is useful and 
instructive in a monograph, though oftentimes unwelcome in a courso of public- 
lectures. The professional readers of M. Chomel’s published lectures will not. 
like the students at the Hotel Dieu, complain that accurately drawn distinctions 
are often tiresome and fastidious. 

The desire for a positive and definite knowlegc of those diseases which were 
thought to be well understood, has become so keen since the publication of the 
inimitable works of Dr. Louis, that we rise unsatisfied from the perusal of a 
treatise which, though in itself good and undoubtedly correct in the essential 
points, is chiefly dependent upon the moral proof resulting from the confidence 
we place in the author. The knowledge which we now require must he based 
upon that clear demonstrative evidence of well combined facts and deductions 
which speaks for itself, and is beyond all cavil. No work devoted to a single 
subject can he now well received, unless it offers the trace of laborious and 
accurate investigation, and can add something positive to the vast mass it 
doubtful and ill-observed facts we now possess. 

Amongst those diseases whose pathology and treatment are thought to he 
well known, although in reality there are still numerous points yet doubtful is 
to their history, is rheumatism. We would rigidly exact, in a work upon this 
subject, a thorough analysis of all important symptoms, as these are not nume¬ 
rous in a disease which disturbs so little the play of the principal viscera. 
The task of the author is comparatively an easy one;—we therefore expect such 
a research into the nature and distinctive characters of the prominent features 
of rheumatism as may establish the distinctive characters of its different varie¬ 
ties, and separate it from the diseases with which it may be confounded. Now 
Dr. Chomel has indicated those distinctive characters, but he has only indi¬ 
cated them, and his work, although very perspicuous, is still but a little better 
than those treatises already published on the same subject. Nevertheless it is 
always interesting to be acquainted with the peculiar notions of a professor as 
cautious and as discriminating as Dr. Chomel, although we may know that he 
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with acute articular rheumatism, is one of the most interesting points connected 
with the pathology of this affection. Like all those facts which can only bi 
completely elucidated by pathological anatomy, the knowledge of this coinci¬ 
dence, although not of recent origin, is now much more generally appreciated. 
Still there remains a considerable degree of obscurity upon the subject, and tin 
difficulty of clearing this up, has been much increased by some unfortunate 
peculiarities in the individuals whose attention has been directed most stronglr 
to it. Dr. Bouillaud, who has devoted extreme attention to this matter, is too 
exclusive in his notions, and attaches too exaggerated an importance to his own 
peculiar views, for his scientific assertions to he received with entire willing¬ 
ness. They need confirmation, and oftentimes rectification before they eat. 
become part of the science, and be universally received as truth. M. Chomcl 
on the other hand, partly from personal dislike for the mode in which SI, 
Bouillaud asserts his opinions, and partly from a natural scepticism, is inclined 
to reject the evidence furnished by the former physician, and to doubt the cor¬ 
rectness of his examinations or conclusions. 

The essential difference in the opinions of the two above mentioned observers 
is this. SI. Bouillaud believes from an analysis of his facts, that about one 
half the cases (sometimes, lie says, a larger proportion) of articular infiamma- 
tory rheumatism are complicated with inflammation of the external or interna! 
membrane of the heart, or of both these serous tissues. SI. Chomel admits that 
this coincidence is not rare, but without stating their proportions he concludes 
from his observations that the number of cardiac complications is vastly less 
than SI. Ilouillaud believed. 

It is not easy to decide this point, on account of the obscurity of some of the 
signs of endocarditis and even of pericarditis. Still these signs are in many cast $ 
distinct, and from our own observation we should incline to the belief that tin 
calculation of SI. Bouillaud approaches most nearly to the truth. Ifwe confc 
the cases to severe articular rheumatism, attended with considerable pain, 
swelling and heat, of several articulations, we would say that at best one liaif 
the cases offer signs of disturbance of the action of the heart to a vastlv ttrcaii: 
degree than are observed in other febrile diseases. So common indeed is the 
coincidence, that a physician is now scarcely justifiable who would neglect as 
attentive and repeated exploration of the heart during the course of an articular 
rheumatism, and even after its termination. Patients who die during the con¬ 
tinuance of articular rheumatism, generally perish of this complication, and a 
considerable number who recover from the immediate effects of the disease an 
afterwards attacked with chronic cardiac diseases. 

Pleurisy, as well as pleurodynia, frequently occurs during the progress of 
rheumatism and is often mistaken for a mere muscular affection; these mistakes 
are not immediately of great practical importance, as the treatment of these two 
complications differs but slightly. The pleurisy is, however, sometimes consider¬ 
able, and demands more care, when this is the case, there is little difficulty in 
the diagnosis, if attention be paid to the ordinary physical means of exploration. 

The treatment of inflammatory rheumatism is largely commented upon by M. 
Chomel who examines the utility of several methods without adding to them 
much of an original character. He expresses himself with a very properdegm 
of reserve and of philosophic doubt. M. Bouillaud fancied that’he had discov¬ 
ered a specific treatment for inflammatory rheumatism, capable of arresting it 
abruptly, in the employment of la*jc and repeated blood-letting. It was an 

illusion from which American practitioners would have been exempt,_useful 

as blood-letting sometimes is, when carried to a great extent, it is not gencrallv 
capable of cutting short the disease, as the mere examination of the tables ofLa 
Charite will show, contrary* to the deductions drawn from them by Dr. Bouillaud. 
Indeed these very large and very frequent abstractions of blood, carried to the 
utmost limits of the strength of the patient, are attended with the serious dis* 
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ploy them, they arc our favourite remedy in chronic rheumatism. The vapour 
baths, M. Chomel speaks of with respect, but he doubts the powers of the lam t 
class of vegetable sudorilics or medicines which are supposed to possess a spe¬ 
cific power in modifying the progress of chronic rheumatism. These are the 
sarsaparilla, guaiacum, &c. We think he is a«pin in error; at least, the com¬ 
pound, or even the simple decoction of sarsaparilla, have proved most useful in 
our hands. We mean in cases in which the disease continued stationary until 
those remedies were used, and was afterwards modified most certainly. 

As a prophylactic treatment, our author advises the wealthy patients to resort 
occasionally to the warm sulphur springs; and the poorer classes to avoid cold 
humidity and indolence. Advice which is evidently appropriate, but difficult 
to enforce. 

Internal or visceral rheumatism is of frequent occurrence during an attack of 
inflammatory rheumatism, and may also occur without such coincidence in 
rheumatic patients. It is impossible to indicate with precision the symptoms 
of these visceral rheumatisms, they necessarily vary with the organ affected, 
yet an experienced observer need rarely err in their diagnosis. He would de¬ 
cide from the existence, or the frequent recurrence of articular rheumatism, and 
would resort to the long established practical rule of recalling the inflammation, 
if possible, by sinapisms and other irritants towards the joints which had been 
previously inflamed. Obscure then, as this subject might seem, there can be 
no permanent difficulty in the diagnosis. 

If we inquire what additions have been made to our knowledge of rheumatism 
and rheumatic diseases by the work of M. Chomel, we shall find them very 
limited. He has added some precision to our diagnosis, but as the disease is 
generally easily recognised, there was little improvement necess v. The 
sifting ordeal to which he has subjected the various methods of treatment n- 
garded as specific, may prove of some utility in stimulating the zeal of his 
brother physicians to a careful observation of the effects of the remedies which 
they may prefer. Their united efforts may lead to some important results; but 
alas! how difficult is it to acquire that patient and conscientious spirit of inquiry, 
which is strong enough to repress professional vanity, and an exaggerate d esti¬ 
mate of their peculiar skill.- This difficulty immensely obstructs the progress 
of therapeutic science, the most obscure, and if pursued in the right spirit, the 
most laborious part of the science of medicine. W. W. G. 


Art. XIV. Die Behandlung der Lustseuchc nhne Quecksilber , order die Nidi 
Merkuriellen Mil tel und Methcden zur Halting der Lustseuchc. Ncbst einm 
kurzen Bericht iiber die antcendung der Antiphlogisiischcn Methode pc gen dim 
Krankheit , im Allgemeinen Krankenhause zu Hamburg. Von Dr. Friedrich 
Wilhelm Oppenheim, Praktischem Arzte und Wundarztc in Hamburg. 
12ino. pp. 290. Hamburg, 1827. 

On the Treatment of the Venereal Disease without Mercury , or an Account of the 
Non-mercurial Remedies recommended for its Cure; together with a Short Sotio 
of the Antiphlogistic Treatment of the Disease pursued in the General Hospital >■ 
Hamburg. By F. W. Oppenheim, M. D. 

From the first appearance of the venereal disease in Europe, towards the clc? 
of the fifteenth century, up to the present time, the utmost zeal has been manifested 
in attempts to discover for it some unfailing specific remedy. The antivenerea! 
properties of almost every article upon the lists of the materia medica have, in 
consequence, been tested; and although, for a long period, mercury was esteem¬ 
ed, and still is by many, the most, perhaps the only safe and effectual agent 
for eradicating from the system the supposed venereal varus, yet, if we place 


